SEEC FORM 26—SHORT FORM | @ Original |

Independent Expenditure Statement for Persons » [J Amendment |
Revised August 2014 e
SALD L 2l Page 1 of 8
1. NAME OF PERSON MAKING INDEPENDENT EXPENDITURE
. ; - 180234
American Federation of State, County and Municipal Employees (AFSCME)
2. NAME OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
Frst Name Ml Last Name Suffix
Elissa McBride
Tatle
Secretary-Treasurer
3. TELEPHONE & EMAIL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
{Inciude Area Code) Email Address
(202) 429-1088 chui@afscme.org

4. DATE (Check One Box}

O Primary B Election November 6, 2018 O Referendum
5. TYPE OF REPORT (Check One Box)

[ January 10 [ 7tk day preceding primary O 7th day O 24 hour Independent Expenditure Statement for Pnmary

preceding
O April 10 [ 30 days following primary referendum B 24 hour Independent Expenditure Statement for Election
O July 10 [ 7th day preceding election O 24 hour Independent Expenditure Statement for Special Election
[0 90 days
O October 10 {3 7th day preceding special election tollowin
yP &P referendl.glm [0 Amendment to (Type of Report)

3 45 days following special election

6. PERIOD COVERED

Beginning Date Ending Date

Octobher 25 through _October 26

7. CERTIFICATION OF INDIVIDUAL FILING THE INDEPENDENT EXPENDITURE STATEMENT

I hereby certify and state, under penalties of false statement, that I have accepted my appointment as the individual authorized to file the
Independent Expenditure Statement on behalf of the person. I further certify and state, under the penalties of false statement, that the
information set forth on this Independent Expenditure Statement is a true, accurate and complete itemization of expenditures made or obligated
to be made by the person, for the period covered, and that these expenditures and obligations were made independent of any other individual,
political committee, party committee, or candidate comumittee, or agent thereof, and that the person has not been reimbursed.

=)
é M\ &st)  wleshy Elissa McBride 10/25/2018

SIGNATURE PRINT NAME OF SIGNER DATE (mm/dd/yyyy}




SEC FORM 20 SHORT FORM INDEPENDENT EXPENDITURES Fuge2ors

Rovived Mugust 2014

NAME OF PERSON MAKING THE INDEPENDENT EXPENDITURE (4s reported on Page [, Line I}| TYPE OF REPORT
AFSCME 24 Hour IE Report
SUMMARY
COLUMN A COLUMN B
This Period Aggregate
8. Expenditures Made by a Person
(Section A -Page 3) 1§45 439.45 $141,619.98

RS T e | "
e N ).




SEEC FORM 26—SHORT FORM

Revived Angaw 2054

INDEPENDENT EXPENDITURES

Page3of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (As reported on Page 1, Line i)

TYPE OF REPORT

24 Hour IE Report

AFSCME
A. Independent Expenditures Made by Person
Name of Payee Date of Expenditure
Red Horse Strategies 10/25/2018
Street Address City State Zip Code
55 Washington Street, Suite 702 Brooklyn NY 11201
Independent Expenditure on behalf of more than one candidate? | Description
[ Yes ANo  Ifyes. complete Section A. Addendum | Maiil piece
Name of Candidate (only conplese if Independent Expenditure Is o behalf of ONE condidaie—if more than one. Complete Section A. Addendum) [Office Sought
%) Supported
ed
Ned Lamont Governor O Oppos
Purpose of Expenditure Expenditure Number Associated with Referendum? Amouunt
thy code) if opplicable;
Y N
A-DM 16 Qe N 1$15439.45
Name of Payee Date of Expenditure
Street Address City State Zip Code
Independent Expenditure on behslf of more than one candidate? | Description
O Yes [J No Ifyes, complete Seciion A. Addendum
Name of Candidate (only complete if ndependent Expenditure is on behalf of ONE candidate—if move than ane. Compleie Section A Addendnm) | Office Sought
(] Supported
0 Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
(by codes f oppbicablia:
[ Yes [ Ne
Name of Payee Date of Expenditure
Strect Address City Siate Zip Code
Todependent Expenditure on behalf of mare than one candidate? | Description
O Yes 0 No If yes, complete Section A. Addendum
Name of Candidate {anhy complete [f Indeperdent Exp ¢ I ow behalf of ONE candidare—if more than one Compleis Section A. Addendwms {Office Sought
0 supported
[0 Opposed
Purpose of Expenditure Expenditure Number A d with Referendum? Amount
thy code) {tf appltcodier
{3 Yes [] No
SUBTOTAL Section A. - This Page
$15,439.45
TOTAL of additional Section A. Pages $0
TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY PERSON THIS PERIOD
(Enter totaf on Column A, Line 8) $1 5,439 45




SEEC FORM 26—SHORT FORM

Bovived Augm 2014

INDEPENDENT EXPENDITURES

Page 4 of 8

3 Yes [J No

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (As reported on Page 1, Line 1) TYPE OF REPORT
AFSCME 24 Hour IE Report
B. Independent Expenditures Obligated by Person this Period but Not Paid
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure on behalf of more than one candidate? | Description
[ Yes [J No Ifyes, camplere Section B. Addendum
Name of Candidate tonlv complete if lidependent Expenditure 1s o bebivlf of ONE vandidute- -if more tigut ave. Complete Sexivn B Addendwny | Office Sought
0 Supported
[ Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
by codr) il ety e .
O Yes [ No
Name of Creditor Date Qbligated
Street Address City State Zip Code
Independent Expenditure on behalf of more than one candidate | Description
O Yes O No If yes. compleie Section B. Addendum
Name of Candidate (onh campietr if Fidependeiit Expendine is on beholf of ONE candidore—{f more than one, Complete Section B. Advdend, Office Sought
a Supported
[ opposed
Purpose of Expenditure Expenditure Number Associaled with Referendum? Amount Obligated
by condey whagpalig
[0 Yes O No
Name of Creditor Date Obligated
Street Address City State Zip Code
Independent Expenditure on behalf of more than one candidate? | Deseription
O Yes O No Ifyes complete Section B. Addendum
Name of Candidate (onhy complese if Jndependent Expenditure is on behnlf of ONE candidare—{f wore than one. Complere Section B Addends Office Sought
(8] Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
{by code) {f applicable)

SUBTOTAL Section B. - This Page $0

TOTAL of additional Section B. Pages $0

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BY PERSON
DURING THIS PERIOD BUT NOT PAID

(Enter total on Column A, Line 9) $0

Previous Reported Independent Expenditures Unpaid and Still Qutstanding $7 837.88

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BUT NOT PAID

(Enter totat on Column A, Line 10) | 7 ,837 88




